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The additional information which will thus be gained in relation to the colour, 
occupation, nativity, precise residence, &c., of the deceased, will furnish impor¬ 
tant data to the statistical investigator, and enable him to trace out the sources of 
mortality with much more exactness than he has been enabled to d o from the mea¬ 
gre records hitherto made. The designation of the jesidences of the deceased 
will show the districts or localities where the influences prejudicial to life mostly 
abound, and such facts furnished by the statistical examiner may lead to a dis¬ 
covery of the sources of the deleterious agents, and ultimately to their removal. 
The improvement which the Philadelphia bill of mortality must derive from 
the judicious modification just adopted, will render it almost as perfect as simi¬ 
lar records furnished by the large cities in Europe. G. E. 

Borate of Soda in Dysmenorrhcea _ Dr. Daniel Stahl, of Vincennes, Indi¬ 

ana, highly extols, in a communication to the Western Journal of the Medical and 
Physical Sciences, (April, 1837,) the efficacy of Borax in the treatment of Dys- 
menorrhcea. It is not, however, recommended to be given indiscriminately, or 
without preparing the system for its reception. 

“In lymphatic constitutions and with patients who are debilitated by other 
diseases,” says Dr. S., “the effect is often doubtful, at least not very prompt; 
whereas in patients of sanguineous or sanguineo-nervous constitutions, and 
where there is an actual plethora, it will always be found effectual if venesection 
be premised. We should never give it without bringing all the systems of the 
organism to a kind of equilibrium; therefore, bleed and give antiphlogistics in 
plethoric constitutions, raise the energy of the nervous system in “nervous sub¬ 
jects,” and give tonics to the debilitated. 

“After many trials with borax, I determined on the following plan of treat¬ 
ment, and follow it now exclusively. 

“In plethoric habits,* I take from four to six ounces of blood from the veins of 
one of the lower extremities, and repeat the v. s. if necessary, and keep the 
bowels open by epsom salts. For two days previous to the apjiearauce of the 
menses, I order a warm foot bath every evening and morning, and give borax in 
the following formula: 

“fy. Natri. borac, 3ii.; infusi semini lini. gvii. Misce.; every two hours a table¬ 
spoonful to be taken. 

“The pain I relieve by extractum hyoscyamit one grain every fifteen or thirty 
minutes. 

“In nervous habits where I find this complaint in four cases out of seven, I 
commence my treatment with the exhibition of tinctura valerian*, teaspoonful 
doses thrice, a day, and in days previous to the appearance of the menses, I give 
■bffirax, etc.; as above. 

“As soon as the menstruation ceases for the time, I treat plethoric habits with 
slight antiphlogistics, and with the nervous, I resume the use of tinctura Valeri¬ 
anae until a day or two previous to menstruation, when I act as before. After 
the second appearance of the menses, after following that plan, I will generally 
hear the patient relate with gratification, that the pain was less and of shorter 
duration, that she menstruated more than usual, and that she feels more content¬ 
ed and cheerful,* and by the third time, the complaint, the mere idea of which 
haunted the poor woman from one period to the other, is generally removed.” 

Case of Hydrocephalus treated by Tapping. — Professor L. A. Dugas, commu¬ 
nicated to the Medical Society of Augusta, at their meeting on the 9th of No¬ 
vember, 1836, the following interesting case of chronic hydrocephalus, in which 
tapping was seven times resorted to, and sixty-three ounces of fluid drawn off. 
No unpleasant effects followed the operations, though a fatal issue was not 
prevented. 

* It is very rare to find dysmenorrhosain plethoric habits. 

t In some'cases the extr. hyoscyami produced nausea, and if there was no contraindica¬ 
tion I gave Dover’s powder, or what was the most effectual—Aqua Laurocerasi. 

l In most cases of dysmenorrhcea menstruation is scanty, and symptoms of hysteria ate 
present. 
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The subject of the case was a male child, born without accident, and who 
enjoyed apparent good health until one month old. 

“His head was then perceived to increase in size more rapidly than is usual in 
health; and subsequently, the cranial bones separated, the eyes became spasmodi¬ 
cally turned downward, and at four months of age the child experienced slight 
general spasms, which in a few days amounted to convulsions. He appeared in 
other respects perfectly well, was fleshy and bad been subjected to no treatment 
whatever. The circumference of the head was now twenty-one inches, and the 
fluctuation could be distinctly felt at the forehead, which was puffed up by the 
contained fluid. In this condition Dr. D. found the patient, on the 25th of June, 
labouring under convulsions which had commenced several hours before. Dr. 
Antony happening to be present, it was at once determined in consultation, to 
draw off a portion of the effusion; but having no more suitable instrument at hand, 
Dr. D. made the puncture with a couching needle, penetrating about one inch 
deep, in the left angle of the fontanelle. On withdrawing the needle, an ounce 
and a half (Jiss.) of limpid yellowish fluid oozed out, and no more could he ob¬ 
tained. The head was then bandaged; the convulsions continued during the 
operation, and two or three hours after. 

“On the 5th of July, the operation was repeated with the same instrument, and 
the application of a cupping glass, when gij. more were drawn off. 

“Aug. 12. Head had very much enlarged, and on the use of a very small tro¬ 
car, made expressly for the purpose, gvij. of fluid were removed. 

“Aug. 29. Head larger than previous to the last operation. Drew off Jxi 

“Sept. 12. Head full, but not distended strongly. Drew off gxv. 

“Sept.. 30, Head again filled. Drew ofFJxiiss. Oct. 16. Drew offfxiv. 

“Dr. D. remarked that the convulsions subsided shortly after the first operation, 
and did not return, except very slightly, a short time before the third and fifth 
puncture, although the accumulation continually increased. Indeed his general 
health appeared unimpaired until the 15th of October, when he became dull and 
stupid. The stupor gradually increased and he became insensible of the nipple 
when put into his mouth. On the 16th he appeared as if in a profound sleep, and 
had swallowed nothing for two days. 

“After the removal of the Jxiv. on that day, he again readily noticed and swal¬ 
lowed several teaspoonsful of milk poured into his mouth. He expired quietly 
on the 18th of October. The operations were never attended with the least change 
of pulse, nor symptoms of prostration—the only visible effect being the subsidence 
of the tumefaction, and of the tendency to spasm. Iodine, calomel, bandages, &c. 
were prescribed, but never attended to, from the unwillingness on the part of the 
mother to annoy the child, as she thought unnecessarily. The fluid was, after 
several of the operations, exposed to heat, without coagulating in the least. 

Autopsy .—The cranium was opened longitudinally, by an incision made in the 
membranes connecting the two sides of the frontal and the two parietal bones. 
The brain was found expanded like a sack, lining the dura mater, and filled with 
fluid, which did not escape until the brain was punctured. The convolutions 
were entirely unfolded, and the walls of the sue thus formed were about a line or 
two thick. The corpora striata and thalami were not affected, and the third ven¬ 
tricle was nearly normal; the fornix, velum interpositum and plexus ehoroides 
existed; the septum lucidum was not found. The corpus callosum could not be 
recognised, although the cerebral substance forming the walls of the sac was as 
firm as usual at this age. Cerebellum normal—as also the medulla oblongata and 
encephalic nerves. The membranes presented nothing peculiar save a great want 
of blood in the vessels of the pia mater. The inner surface of the cerebral sac re¬ 
sembled very closely a healthy mucous coat of the stomach. It was in some places 
covered with thick flakes resembling dense mucus; some of these were yellowish, 
some brown, others of a cream colour and like thick pus. The yellowish patches 
were at the bottom of that portion of the sac corresponding to the anterior lobes 
of the brain, and were not very unlike the appearances left after the absorption of 
apoplectic effusion. The left hemisphere being the first opened, permitted the 
escape of the fluid contained in both, after which, on looking into the right cavity 
through the hole of communication with the left, a kind of longitudinal septum, 
though lacerated, was seen hanging from the upper part of the sac and reaching 
its floor. It resembled the cineritious substance, but was so pulpy as to be readily 
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torn and thus to prevent a satisfactory examination. It may possibly have been 
formed by flakes analogous to those already alluded to. On examining that part of 
the sac which corresponded to the external marks left by the punctures, the cica¬ 
trices of the seven perforations were distinctly seen in the cerebral substance, which 
at this place with its other membranes slightly adhered to the dura mater. 

“The contained fluid measured sixty-four ounces, was limpid and of the colour 
of pale urine.”— Southern Med. ip Siirg. Journ., for Dec. 1836. 

Case of Hydrocephalus treated by Tapping. —The Southern Medical and Surgi¬ 
cal Journal for February last, contains an account of another case very similar 
to the preceding, and treated by Dr. J, B. Whitridge, president of the Medi¬ 
cal Society of South Carolina, by the same operation. 

The subject, was a negro child, whose birth was attended with less than 
ordinary suffering, and who one week after birth was affected with spasms, 
which continued for three weeks, when they finally subsided. At this period 
the head suddenly enlarged. The child became costive, and was generally 
fretful, but always urinated freely, nursed well, and in other respects enjoy¬ 
ed good health. When three months old, was brought to Dr. Whitridge. Dr. 
J. Glover* was consulted, who concurring in the propriety of an operation, it 
was performed by Dr. W. by puncturing the integuments of the cranium 
through the anterior fontanelie, about tbree-fourtbs of an inch to the right of 
the longitudinal sinus—a common director was then introduced, the groove of 
which served to conduct the serum from the brain, and in this way upwards of 
fourteen ounces, by weight, were drawn off. 

“The child cried of course, from the pain of the operation, but seemed to be 
relieved by the evacuation, and before the close of the operation actually went to 
sleep. A piece of adhesive plaster was placed over the orifice, and the head ban¬ 
daged so as to approximate the bones which were open at all their sutures, (ex¬ 
cept the lower portion of the squamous suture,) and to make some pressure upon 
the brain, perhaps nearly equal to what existed before. The strabismus which 
had previously been a prominent symptom, was now in some measure relieved. 
Immediately after the operation the child sucked heartily—but was somewhat 
fretful during the afternoon—towards evening there was a considerable increase 
of pulse. With a view to promote absorption from the brain and to determine to 
the skin and kidneys, I directed a mixture of two parts sp. tether, nitr. and one 
part tine. dig. pur., three drops to be taken every two hours and gradually in¬ 
creased to six. This acted very pleasantly, not only upon the skin and kidneys, 
but as an anodyne, produced tranquil sleep during the latter part of the night. 

“Sept. 1st. Apparently very comfortable all day—had three spontaneous evacu¬ 
ations from the bowels.' Medicine continued in doses of six drops. 

“Sept. '2nd. Child in statu quo, except that the head had discharged considerably 
during the night, and the bowels were somewhat constipated. Continued the 
drops until twelve o’clock, then ordered sub. mur. hydr. gr. vi. In the afternoon 
removed the bandage and found the head much diminished in size. Soon after, 
(allowing a little time for an equilibrium to be restored in the circulation,) firmly 
re-applied the bandage so as to make considerable compression. At six o’clock, 
directed ol. vol. pini lar. gss., there having been but one alvine discharge during 
the day, and no other operation from the bowels since the exhibition of the calo¬ 
mel. The turpentine having no effect, ordered oleum ricini fss. to be given in 
two doses, one half at nine o’clock, the other at half past ten if necessary. 

“Sept. bth. Child quite comfortable—nnrsed well—bowels acted on once or 
twice each day—apparently free from irritation and pain. Diuretic mixture con¬ 
tinued in doses of six drops every two or three hours. 

“Sept. 6th. In the morning the child had convulsions—the head gradually en¬ 
larging and strabismus increasing. Directed calomel gr. vi. to be given, which 
operated but three times during the afternoon and night.” 

The child had again convulsions on the 9th September; the general treat¬ 
ment was continued; but nothing particularly worthy of notice occurred until 
the 14th September. At this period the 

“Child’s head had attained precisely the same size it was before the operation, 
* Dr. Joseph Glover was the first by whom this operation was performed. 



